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Ret f Private F dation OMB No_1545-0047 i
Form 990- PF or Secﬁonligg(g(ﬂ Tr:::’gea?ed ag:"rgateahlu?datlon 2 0 1 9 s

Department of the Treasury P Do not enter _social security number:e, on thls_> form as it may be made public. L %\ (Z
Internal Revenue Serviceds P Go to www.irs.gov/Form990PF for instructions and the latest information.

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
Bay State Savings Charitable

Foundation, Inc. 80-0038576

Number and street (or P O box number if mail is not delivered to street address) Room/suite  [B Telephone number

28 Franklin Street (508) 890-9078
City or town, state or province, country, and ZIP or foreign postal code " C If exemption apphcation is pending, check here »L | (p
Worcester, MA 01608

G Check all that apply: L1 Inttal return I tnitial return of a former public charity D 1 Foreign organizations, check here >|:]

Final return |:] Amended return
[ Address change [ Name change 2 Sheck herd 2nd stiach sempitanen - o= e[

H Check type of organization: X | Section 501(c)(3) exempt private foundation l&

|___| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation O under section 507(b)(1)(A), check here PI:]

I Fair market value of all assets at end of year | J Accounting method: [ X] Cash || Accrual E If the foundation 1S 1In a 60-month termination
(from Part Il col. (c), ine 16) (] other (specify) under section 507(b)(1)(B), check here PI:]

67,655 .[(Partl, column (d), must be on cash bass.)

>3
| Parti , Analysis of Revenue and Expenses (a)Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

(The total of amounts in columns (b). (c). and (d) may not for charitable purposes
necessarily equal the amounts in column (a) ) expenses per books income income i

{cash basis only)
Contributions, gifts, grants, etc., received 10,950. N/A
% Check P |:] if the toundation 1 not required to attach Sch B

Chohmoatments o temeorary 208. 208. Statement 1
U Dwvidends and interest from securities
5a Gross rents

b Net rental income or {loss)

m—

E If private foundation status was terminated

oW N

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2) 0 .
8 Net short-term capital gain
9 Income modifications

Gross sales less retums
102 and allowances

Revenue

b Less Costof goods sold
¢ Gross profit or (loss)
11 QOther mncome
12 Total Add lines 1 through 11 11,158. 208.
13 Compensation of officers, directors, trustees, etc 0. ' 0 0.
14 QOther employee salaries and wages ‘ H [~ n l\/ l: n
15 Pension plans, employee benefits T ——-
16a Legal fees ! | N
b Accounting fees Stmt 2 950. o 57T0QEF 1TV ULU
¢ Other professional fees - L
N

380.

$-aS¢

17 Interest i
18 Taxes oA L= 4 1A FEL O N
19 Depreciation and depletion |
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses Stmt 3 72. 0. 72.
24 Total operating and administrative
expenses. Add lines 13 through 23 1,022. 570. 452.
25 Contributions, gifts, grants paid 20,900. ] 20,900.
| 26 Total expenses and dishursements.
Add hines 24 and 25 21,922, 570. 21,352.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements < 1 0 ’ 7 6 4 P
b Netinvestment income (f negative, enter -0-) 0. |
¢ Adjusted netincome (4 negative, enter -0-) N/A |
923501 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. L\Zorm 990-PF (2019)
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Form 990-PF (2019)

Bay State Savings Charitable

Foundation, Inc.

80-0038576 Page 2

Pal"t " Balance Sheets Attached schedules and amounts in the descnption

column should be for end-of-year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash non-interest-bearing
Savnngs and temporary cash investments
Accounts recevable p

154.

137.

137.

78,265.

67,518.

67,518.

Less: allowance for doubtful accounts p

Pledges receivable p-

Less: allowance for doubtful accounts p»

Grants recewvable
Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts p

tnventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment basis

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis p»

Less accumulated depreciation >

Other assets (describep

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item 1)

78,419.

67,655,

67,655.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p»

Total liabilities (add ines 17 through 22)

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here > L]
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here p- [X]
and complete lines 26 through 30

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

0.

0.

0.

0.

78,419.

67,655.

78,419.

67,655,

78,4189.

67,655.]"

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

D o bW N

Enter amount from Part |, line 27a
Other increases not included in hne 2 (itemize) P

78,419.

<10,764.>

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) P

67,655.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1l, column (b), line 29

D |ajw| N

67,655.

923511 12-17-19
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Bay State Savings Charitable

Form 990-PF (2019) Foundation, Inc. 80-0038576  Page3
[Part IV[ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b)Fow acquired | (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo, day, yr.)

1a °

b NONE

c

d

e

f) Depreciation altowed Cost or other basis h} Gain or (loss
() Gross sales price . (Ft))r allowable) (g}us expense of sale ((eg p)ll?S ) mu(nus ()g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. I. k), but han -0-) or
() FMV as of 12/31/69 fil Adisten baske e ey, 0 0k Sses om coL (1)

a

b

¢

d

e

{ If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, lne 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c).

If (loss), enter -0- in Part |, line 8 3
PartV ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (1 Yes IX] No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount 1n each column for each year; see the instructions before making any entries.

fa) (b) (c) ta)
Calendar ygj's(eo?gggse%?al;gg|nn|ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. Pg)s‘é:\?,‘;,gi’,"b’yagg._ ()
2018 27,475. 75,305. .364850
2017 24,495. 81,223. .301577
2016 24,944, 84,983. .293518
2015 27,679. 93,950. .294614
2014 29,068. 93,249. .311725
2 Totalof ine 1, column (d) 2 1.566284
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundatton has been in existence if less than 5 years 3 .313257
4 Enter the net value of nonchanitable-use assets for 2019 from Part X, e 5 4 70,247.
5 Multiply ine 4 by line 3 5 22,005,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlines5and 6 7 22,005.
8 Enter qualifying distributions from Part XII, line 4 8 21,352.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 12-17-19 Form 990-PF (2019)
3
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Bay State Savings Charitable
Form 990-PF (2019) Foundation, Inc. 80-0038576 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here P __I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) o
b Ddmestic foundations that meet the section 4940(e) requirements in Part V, check here > (] and enter 1% 1 0.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines 1and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investmentincome Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0. ——
7 Toftal credits and payments. Add hnes 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8 0.
9 Taxdue. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P> Refunded > 11
[Part ViI-A'] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campatgn? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer I1s “Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or 4
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ’ . !
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0. .
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation ' )
managers. > $ 0. .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or .
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
© By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law —
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part 11, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>
MA .
b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) —
of each state as required by General Instruction G? If "No,” attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or 4942())(5) for calendar N ____J 9~
year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If “Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax yeaf’ If "Yes," attach a schedule listing ther names and addresses 10 X

Form 990-PF (2019)

923531 12-17-19
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Bay State Savings Charitable
Form 990-PF (2019) Foundation, Inc. 80-0038576 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

. Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address p» WwwW .baystatesavingsbank.com
14 Thebooksare ncareof p» Cherl E. Carty Telephone no.p> (508) 890-9078
Locatedat p 28 Franklin Street, Worcester, MA zir+4 01608
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here Y
and enter the amount of tax-exempt interest received or accrued dunng the year > | 15 | N/A
16 Atany time during calendar year 2019, did the foundation have an interest n or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foretgn country P> '
[Part VIi-B] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ Yes Eﬂ No '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) '
a disqualfied person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ Yes E{! No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available .
for the benefit or use of a disqualified person)? |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:| Yes No
b If any answer s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations _
section 53.4941(d)-3 or In a current notice regarding disaster asststance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here »[ ]
¢ Did the foundation engage in a prior year n any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines
6d and 6e) for tax year(s) beginning before 2019? [ Yes @ No
If "Yes," list the years p» , , )
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes No
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, N N
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that S _]
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X
Form 990-PF (2019)

923541 12-17-19
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Bay State Savings Charitable

Form 990-PF (2019) Foundation, Inc. 80-0038576 Page 6
[Part Vii-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to* Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? [ Yes @ No ’
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
* any voter registration drive? [ ves (X No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ ves [X] No
(4) Provide a grant to an organtzation other than a charitable, etc., organization described in section
4945(d)(4)(A)? See nstructions [ Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:| Yes [E No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations N
section 53.4945 or In a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A C Jves [ Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes [X| No | | | |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 1 ves [X] No
| Part VIIl, | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
oI Sttty [ ioorpma, | oosretis | alShunt e
(a) Name and address e posﬁlonev0 ¢ (erl:t%rggl)' c%"rﬂ,%ﬁggﬁfg’f allowances
See Statement 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d?Conmbuhonslo (e) Expense
(a) Name and address of each employee pard more than $50,000 hours per week (c) Compensation | émPioyeebenelitplans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

923551 12-17-19
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Bay State Savings Charitable

Form 990-PF (2019) Foundation, Inc. 80-0038576 Page 7

(Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

. (a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[ Part IX-A'] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NONE

All other program-related investments. See nstructions.
3 NONE

0.

Total. Add lines 1 through 3 |

0.

923581 12-17-18
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Bay State Savings Charitable

Form 990-PF (2019) Foundation, Inc. 80-0038576  Pages
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: .
a Average monthly farr market value of securities 1a 0.
b Average of monthly cash balances 1b 71,317.
} ¢ Fair market value of all other assets 1c
‘ d Total (add lines 1a, b, and c) 1d 71,317.
e Reduction claimed for blockage or other factors reported on lines 1a and
| 1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness apphicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 71,317.
4 Cash deemed held for chanitable actvties. Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 1,070.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 70,247.
6 Minimum investment return Enter 5% of line 5 6 3,512.
[ Part XI: | Distributable Amount (see instructions) (Section 4942(1)(3) and (J)(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 1 3,512.
2a Taxon investment income for 2019 from Part VI, ine 5 2a
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Addlines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 3,512.
4 Recoveries of amounts treated as qualifying distributions 4 0.
i 5 Add lines 3 and 4 5 3,512.
| 6 Deduction from distributable amount (see instructions) 4 6 0.
| 7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part Xil, ling 1 7 3,512.
} Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: _—
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 21,352.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set astde for specific chanitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a ’
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XtI, line 4 4 21,352.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 21,352.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2019)

923571 12-17-18
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Bay State Savings Charitable

Form 990-PF (2019)

Foundation,

Inc.

80-0038576  Pages

Undistributed Income (see nstructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistnibuted income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2019:
aFrom 2014

(@)

Corpus

(b}
Years prior to 2018

(c)
2018

(d)
2019

3,512.

24,414.

bFrom 2015

22,981.

¢ From 2016

20,695.

dFrom 2017

20,434.

eFrom 2018

23,710.

f Total of lines 3a through e
4 Qualfying distributions for 2019 from
PartXIl, ing 4: > $

112,234.

21,352,

a Applied to 2018, but not more than line 2a

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distrtbutions out of corpus
(Election required - see instructions)

d Applied to 2019 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2019
(f an amount appears in column (d), the same amount
must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add tines 3f, 4c, and 4e Subtract ine 5
bPrior years' undistributed income. Subtract
ling 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructtons
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed hy
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on line 5 or ine 7
9 Excess distributions carryover to 2020
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:

3,512.

130,074.

0.

24,414.

105,660.

aExcess from 2015 22,981.
b Excess from 2016 20,695.
¢ Excess from 2017 20,434.
dExcess from 2018 23,710.
e Excess from 2019 17,840.

923581 12-17-19
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Bay State Savings Charitable ////

Form 990-PF (2019) Foundation, Inc. 80-0038576  page 10
{ Part XIV| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A e
1 a If the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling is effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation i1s a private operating foundation described in section 1 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (3)2019 (b)2078 {cy2017 (d)2075” (e) Total
investment return from Part X for /
each year listed
b 85% of hne 2a /
¢ Qualifying distributions from Part XI|, f
fing 4, for each year listed /

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢ A
3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
lsted

¢ "Support” alternative test - enter: 4

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(m)

(3) Largest amount of support from /
an exempt organization
(4) Gross Investment income /
| Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

Cheri E. Carty, 508-890-9078

Bay State Savings Bank, 28 Franklin Street, Worcester, MA 01608
b The form in which applications should be submitted and information and materials they should include:

See Statement 5
¢ Any submission deadlines:

See Statement 5

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
See Statement 5

923601 12-17-18 Form 990-PF (2019)
i0
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Bay State Savings Charitable

Form 990-PF (2019) Foundation,

Inc.

80-0038576  Page 11

[ Part XV,| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
. show any relationship to Fo;:r;datlc;n PUTDOS(t% %f ?rant or Amount
any foundation manager status o contribution
1
Name and address (home or business) or substantial contributor recipient
a Paid during the year

African Community Education Program, N/A PC [General Operating
Inc. KSupport
484 Main Street, STE 355
Worcester, MA 01608 1,000,
Boston Cancer Support Org, Inc. N/a PC [General Operating
831 Beacon Street, #107 [Support
Newton Centre, MA 02459 1,000.
Genesis Club House, Inc, N/A PC [General Operating
274 Lincoln Street Support
Worcester, MA 01605-2106 1,500,
Jewish Federation of Central N/A PC [General Operating
Massachusetts, Inc. Lupport
633 Salisbury Street
Worcester, MA 01609-1120 2,000,
Massachusetts Symphony Orchestra N/A& PC [General Operating
P.0. Box 20070 upport
Worcester, MA 01602-0070 r 1,500,

Total See continuation sheet(s) > 3a 20,900,

b Approved for future payment
None
Total » 3b 0.
Form 990-PF (2019)
923611 12-17-19
11
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Bay State Savings Charitable

Foundation, Inc. 80-0038576
| Part XV:[ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
. Recipient If reciptent 1s an individual,
show any relationship to Foundatu;n Purpose %f grant or Amount
tion
Name an home or busmn any foundation manager status o contribu
. d address (home or business) or substantial contributor recipient

Rainbow Child Development Center, N/A PC [General Operating
Inc. pPupport
10 Edward Street
Worcester, MA 01605 1,000,
Render Creative, Inc, N/A PC General Operating
9 Irving Street upport
Worcester, MA 01609 1,500,
Straight Ahead Ministries, Inc. N/A PC [General Operating
791 Main Street [SBupport
Worcester, MA 01610 1,250,
Tenacity, Inc, N/A PC [General Operating
38 Everett Street Bupport
Allston, MA 02134 2,000,
The 15-40 Connection, Inc. N/A PC Ceneral Operating
53 otis Street upport
Westboro, MA 01581-3347 2,000,
The CASA Project, Inc. N/A PC General Operating
100 Grove Street, Suite ¢ Bupport
Worcester, MA 01605-2630 1,500,
Trustees of Clark University N/A PC General Operating
950 Main Street Bupport
Worcester, MA 01610 2,000,
United Way of Central Massachusetts N/A PC General Operating
484 Main Street, Suite 300 b upport
Worcester, MA 01608 1,000,
West Suburban YMCA N/A PC lGeneral Operating
276 Church Street [Support
Newton, MA 02458 1,650,

Total from continuation sheets 13,900,
923631
04-01-19
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Bay State Savings Charitable

Form 990-PF (2019) Foundation, Inc. 80-0038576  Page 12
Analysis of Income-Producing Activities
Enter gross amou‘nts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (&)
. Bus%)ess (b) E;((I(c;:- () Related or exempt
1 Program service revenue: cods Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 208.
4 Dvidends and interest from secunties
§ Net rental income or (loss) from real estate: }
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 208. 0.
13 Total Add line 12, columns (b), (d), and (&) 13 208.
(See worksheet in ine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-19

11090406 793251 00200-221
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Bay State Savings Charitable
Form 990-PF (2019) Foundation, Inc. 80-0038576  Page 13
[Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to political organizattons?

a Transfers from the reporting foundation to a noncharitable exempt organization of: __I
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

{a)uneno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(c)(3)) or In section 5272 Cdves [XIno

b If“Yes,” complete the following schedule.

(a) Name of orgamization (b) Type of organization (c) Description of relationship
N/A

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
S. and betief, itis . cgrrect, and complete Decl, of preparer (other than taxpayer) 1s basgd on ajl information of which preparer has any knowledge reta\};n with the preparer
Ign c shown below? See instr
Here Yes |:] No
(Signature of officer or.trustee) (Title)
Print/Type preparer’s name Preparer's signature Date Check [__J # JPTIN
self- employed
Paid Nicholas E. Porto A (/\ 04/06/20 P01310283
Preparer [Frm'sname » BAKER NEWMAN & NOYES o Frm'sEIN > 01-0494526
Use Only
Frm's address » 175 FEDERAL STREET, SUITE 970
BOSTON, MA 02110 Phoneno. (617) 556-3900

Form 990-PF (2019)

923622 12-17-19
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Sche

dule B Schedule of Contributors OMB No 1545-0047

(F°gg‘o9g|9v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:p Mme'm of)me Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
intemnal Revenue Service
Name of the organization Employer identification number
Bay State Savings Charitable
Foundation, Inc. 80-0038576
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a prnivate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

X1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and I See instructions for determining a contnbutor’s total contnbutions

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (1) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described 1n section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charntable, scientfic, Iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, Il, and Ill

For an organization described in section 501(c)(7), (8), or (10) filng Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chartable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charttable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Bay State Savings Charitable
Foundation, Inc.

Employer identification number

80-0038576

Partl] Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1 | Bay State Savings Bank

28 Franklin Street

Person IXI
Payroll L__:]
$ 10,950. Noncash [ ]

Worcester, MA 01606

(Complete Part Il for
noncash contributions )

-~

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:‘
Payroll |:|
$ Noncash |:]

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
3 Noncash [

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |__]
Payroll |_—_]

$ Noncash

(Complete Part Il for
noncash contributions )

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

Bay State Savings Charitable

Foundation,

Inc.

Employer identification number

80-0038576

{Partll| Noncash Propenrty (see instructions) Use duplicate copies of Part Il if additional space is needed

(a
{c)

No. L (k) . FMV (or estimate) (@) X
from Description of noncash property given (See Instructions ) Date received
Part |

(a)

{c)

No. . (b) " FMV (or estimate) (d) X
from Description of noncash property given (See instructions ) Date received
Part |

(a)

{c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part |

(a)

{c)

No. - ) " FMV (or estimate) (@) i
from Description of noncash property given (See instructions ) Date received
Part |

(a)

(c)

No. .. ) . FMV {or estimate) (d) .
from Description of noncash property given (See Instructions ) Date received
Part |

(a)

(c)

No. L () . FMV (or estimate) (@ .
from Description of noncash property given (See mstructions ) Date received
Part |

923453 11-06-19

11090406 793251 00200-221
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Bay State Savings Charitable

Foundation,

Inc.

Employer identification number

80-0038576

|Pan}"|

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once ) > $

Use duplicate copies of Part Il if additional space 1s needed

{a) No.
g:rft’ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g or'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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Bay State Savings Charitable Foundation,

80-0038576

11090406 793251 00200-221

2019.03031 Bay State Savings Charitabl 00200-41

Form 990-PF Interest on Savings and Temporary Cash Investments Statement 1
(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
Interest 208. 208.
Total to Part I, line 3 208. 208.
Form 990-PF Accounting Fees Statement 2
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Accounting Fees 950. 570. 380.
To Form 990-PF, Pg 1, 1ln 16b 950. 570. 380.
Form 990-PF Other Expenses Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
State Fees 72. 0. 72.
To Form 990-PF, Pg 1, 1ln 23 72. 0. 72.
19 Statement(s) 1, 2, 3



Bay State Savings Charitable Foundation,

80-0038576

Form 990-PF

Part VIII - List of Officers,

Directors

Trustees and Foundation Managers

Statement 4

Name and Address

Jay Z. Aframe
28 Franklin Street
Worcester, MA 01608

John E. Graham
28 Franklin Street
Worcester, MA 01608

George F. Sullivan,
28 Franklin Street
Worcester, MA 01608

Peter B. Alden
28 Franklin Street
Worcester, MA 01608

Cheri E. Carty
28 Franklin Street
Worcester, MA 01608

Diane Giampa
28 Franklin Street
Worcester, MA 01608

Totals included on 990-PF, Page 6,

11090406 793251 00200-221

Jr.

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
Director
1.00 0. 0. 0.
Director
1.00 0. 0 0.
Director
1.00 0. 0 0
President
1.00 0. 0 0.
Treasurer
1.00 0. 0 0.
Clerk
1.00 0. 0 0.
Part VIII 0. 0 0.
20 Statement(s) 4
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BAY STATE SAVINGS CHARITABLE FOUNDATION
EIN 80-0038576

BAY STATE SAVINGS CHARITABLE FOUNDATION
2020 Guidelines for Charitable Contributions/Grant Applications

ELIGIBILITY
The Bay State Savings Charitable Foundation provides charitable contributions to organizations and worthy
programs that enhance the quality of life in our delineated communities. The Foundation will support:

Health and Human Services
Community Development and Housing
Education

The Bay State Savings Charitable Foundation provides support only to non-for-profit, tax-exempt organizations
as defined by Section 501 ( ¢)(3) of the Internal Revenue Service Code.

The Foundation will not support:
Individuals
Political Organizations/Candidates
Religious Institutions
Fraternal Organizations
Employment Unions
Fully Tax Supported Entities (schools, libraries, etc.)

FUNDING SIZE

Funding requests ranging in size from $1,000 to $2,000 will be considered. The Foundation discourages repeat
requests for funding of the same programs/projects as well as requests submitted in consecutive years by the
same organization. The Foundation is open to receiving requests from the same organization as long as there is
a lapse of one year in submission, i.e., a request submitted in 2018; not submitted in 2019; eligible for
submission in 2020.

APPLICATION

The Board of Directors considers funding proposals at their meetings which are held on a schedule determined
annually (in 2020 the Foundation will hold meetings in April and October). Deadlines for submission of
completed applications are the 15" day of the month prior to the meeting. Applications submitted after the
stated deadline will not be considered. Incomplete applications will not be considered. Applications more
than 4 pages plus requested documentation will not be considered. Please do not send any documentation
that is not specifically requested. Notification of awards will be made by mail within 30 days of the respective
Board meeting.

APPLICATION PROCEDURE
The Application for Funding form with 8 copies must be completed in its entirety and submitted along with the
rcquired attachments. Incomplete applications will not be considered until all required information is received.
Applications and questions should be addressed to:

Diane Giampa

Bay State Savings Charitable Foundation

28 Franklin Street

Worcester, MA 01608

1-800-244-8161; 508-890-9000

(PLEASE NOTE Bay State Savings Charitable Foundation does not accept electronic submission (1 e , FAX or e-mail) of applications )

STATEMENT 5



BAY STATE SAVINGS CHARITABLE FOUNDATION

) EIN 80-0038576
28 Franklin Street

Worcester, MA 01608
508-890-9000
- 1-800-244-8161

MISSION
Bay State Savings Charitable Foundation
supports non-profit organizations and worthy programs that enhance the quality of life
in our communities.

Bay State Savings Charitable Foundation

Application for Funding
(To be completed by 501(c) (3) organization)

Date of Application: | Taxpayer ID No. :

Purpose of grant (one sentence):

Name of organization to which grant would be paid. Please state exact legal name:

Address of organization: Web address:
Telephone number:
Fax number:
E-Mail:

Executive Director:

Contact person and title (if not Executive Director):

Grant request (may not exceed $2,000) Check one:[ ] General Support [ ] Project
$ Support [ ] Capital Support

Total organizational budget (for current year): [ Total project budget (if requesting project
$ support): $

Dates covered by this budget (mo/day/yr): Dates covered by this project (mo/day/yr):

Project name (if applicable)

Organization’s Mission Statement

(9 copies of Application for Funding (pages 1-3) required)

STATEMENT 5




EIN 80-0038576

BAY STATE SAVINGS CHARITABLE FOUNDATION Page 2

DR N

DESCRIPTION OF PROGRAM
In no more than 2 pages, describe:

Community Problem/Need to be addressed
Target population

Goals, Objectives and Timetable
Collaborating organizations

Future plan for sustaining this program

Income level(s)
being served .

Number of Individuals
being served

Geographic Area
being served

Method of Evaluation

Define your criteria for success. State how you will measure success in the short and long term.

STATEMENT 5



BAY STATE SAVINGS CHARITABLE FOUNDATION
EIN 80-0038576 Page 3

ORGANIZATION INCOME STATEMENT

W

Source of Income by Category and Amount | Last Fiscal Year Current Year Estimate

Corporations

Foundations

State Government

Local Government

Federal Government

Individual Contributions

Federated Groups (United Way)

Other

Total Annual Income

Operating Expenses Last Fiscal Year | Current Year Estimate

Administrative

Program Service

Fund Raising

Other

Total Annual Expenses

Amount of Five Highest Public or Private Grants or Gifts Last Year and Source

Amount Source

$
$
$
$
$

How often is your organization audited? By whom?

Project Budget

Please enclose one copy of the following documents:

__ Most recent audited financial statement

A copy of organization’s most recent Form 990 filed with IRS

___Copy of IRS Federal Tax Exemption Determination Letter — 501 ( ¢)(3) if one is not already on file with Bay
State Savings Charitable Foundation

___Annual Report

___One year, full budget, with line item detail for the project, program or organization

___List of Officers and Directors

Incomplete applications will not be considered/Applications longer than 4 pages plus requested

documentation will not be considered. Please do not send any documentation not specifically requested.

STATEMENT 5




